fascioliasis. Supplementary figures Supplementary Fig. 1. Bile duct lesions associated with Fasciola infections. a. Severely dilated bile duct segments that appear as white foci on the surface of the liver. b. Cut sections revealing severely dilated bile duct segments and many fasciola flukes in the lumens of the ducts. Supplementary Fig. 2. Bile duct lesions associated with Fasciola infections. a. A focal ulcer on the hyperplastic biliary epithelium. Hematoxylin and eosin (HE). Bar=200 μm. b. Higher magnification image. The ulcerated region is replaced by granulation tissue infiltrated by eosinophils, lymphocytes, and plasma cells. HE. Bar=50 μm.
. Necrosis, hemorrhage, and eosinophilic granuloma formation associated with Fasciola fluke migration. a. Yellow foci on the surface of the liver. b. Cut section of the liver shown in Supplementary Fig. 3a revealing focal subcapsular yellow lesion with hemorrhage. c. Locally extensive, irregularly shaped, subcapsular, hemorrhage with indentation of the capsular surface. Supplementary Fig. 4 . An epidermoid liver cyst. a. A loculated cyst filled with keratin. HE. Bar=500 μm. b. Higher magnification of the cyst wall. The cyst is lined by a stratified squamous epithelium and surrounded by a smooth muscle layer. HE. Bar=50 μm. Supplementary Fig. 8 . Capsular lesions. a. Hepatic capsulitis displaying multifocal fibrosis with fibrous tags. b. Fibrous adhesion between the liver and omentum (asterisk). 
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